
Student should fill out this portion and the preceptor will review the entered information 
before signing below. 
 
Procedures Observed: 
 
 
 
 
 
 
 
 

Skill Performed Attempts Success Comments 
    
    
    
    
    
    
    
    
 
Additional Comments:  
 
 
 
 
 
Preceptor’s Name and Title: __________________________________________ 
 
 
Preceptor’s Signature: __________________________ Date:  ____________ 
 
 
 
 
 
Any questions or problems, please contact Jose Salazar at (703) 777-0333 or page at 
(703) 787-2481. 
 


